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SBAR: Relaying Information in an Organized Format
Beginning this month (July 2006), St. Cloud Hospital’s Patient Safety Committee has implemented a new
safety initiative used for reducing preventable medical errors, called SBAR (situation, background,
assessment, recommendations). SBAR is a standard “hand-off” communication framework to pass along
patient-specific information from one caregiver to another focusing on clear, concise language,
interactive questions, organized data and limited work interruptions. The goal is to have employees,
volunteers and doctors who interact with patients to incorporate the SBAR framework into their daily
interactions.
Darla Mergen
Communications Department

Patient Safety & Handoff Communications: “SBAR on SBAR”
Situation:
All staff who interact with and care for patients at St. Cloud Hospital are required to know and use the
standardized method for hand offs (SBAR), in communicating/transferring information related to their
patients. SBAR is a framework for addressing:
S – The current Situation - what’s happening.
B – The pertinent Background leading to this situation.
A – Assessment - key findings and what is evident; what is the problem.
Please send items that you would like included in the Patient Care News to Nancy Lieser in the Patient Care Support office via interoffice mail, e-mail, or
by calling ext. 56699. The deadline for items is the 22nd of each month.
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R – Recommendation - clearly stating what needs to be addressed going forward how to
correct the problem.
Background:
Hand offs among caregivers are a high-risk, high-frequency communication process with a direct impact
on patient safety, patient outcomes, and quality of care. A communication failure – especially during a
handoff – can precipitate an adverse event for the patient. A review of the literature identifies
communication failures as a significant factor in patient injuries and deaths due to preventable adverse
events. Communication failures occur in 80% of malpractice cases, increase the cost of providing care
(i.e., duplication of tests, delay in diagnosis, procedures, or discharge), and create confusion among
caregivers as to plan of care.
Several studies have shown that twice as many errors occur due to poor communication than to
incompetence. An astounding 26% of medical errors can be attributed to poor communication between
caregivers. In other contexts, such as air traffic control, hand offs are structured and practiced
repeatedly to ensure successful transitions from one person to another, yet most healthcare
organizations still rely primarily on ad hoc, loosely managed exchanges between care team members.
The primary objective of a hand off is to provide accurate information about a patient’s care, treatment
and service, current condition and any recent or anticipated changes. Hand offs involve interactive
communication between the giver and the receiver of the information and include processes to verify
information received and to review relevant historical data. The many distractions and frequent
interruptions in the hospital environment pose a challenge to the quality of the hand off by increasing the
possibility that information will not be conveyed or will be forgotten.
There are numerous types of patient hand offs, including but not limited to shift changes, staff leaving the
unit, patient undergoing exam or treatment in an ancillary service area, communication of critical test or
radiology results, transfer to another area for care within the organization, or transfer to another facility.
Because clinical teamwork often involves hurried interactions between human beings varying styles of
communication, a standardized approach to information sharing is needed to ensure that patient
information is consistently and accurately imparted. This is especially true during critical events, shift
hand offs, or patient transfers.
Assessment:


The Joint Commission on the Accreditation of Health Care Organization has made hand offs between
caregivers a 2006 National Patient Safety Goal: 2E – Implement a standardized approach to “hand
off” communications, including an opportunity to ask and respond to questions.



St. Cloud Hospital has adopted the SBAR approach as the framework to hand off communications.



There has been housewide caregiver education on the use of SBAR but on the mock survey staff
were not able to describe it nor their use of SBAR in their day to day work.



Emphasis is to be placed on the ability to dialogue and answer questions.

Recommendation:






Adapt your daily communication to incorporate SBAR.
Continue education on SBAR.
Create tools to assist and remind staff about the use of SBAR.
Actively monitor practices to reinforce implementation.
Develop the hand off report function in EPIC for use as that system is implemented in early 2007.

Mary Buhl
Director, Quality & Patient Safety
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Magnet 2008: Your Practice could be a Magnet Story!
Force #1: Quality of Nursing Leadership
Nursing Leaders are knowledgeable, strong risk-takers, who advocate for staff and support staff.
The Saint Cloud Hospital Magnet re-designation occurs in 2008. The application for re-designation is due
in fall, 2007, fourteen months from now. SCH examples of each of the Fourteen Forces of Magnetism will
be written into a chapter for the application over the next fourteen months.
Some stories have been identified for Chapter One. I am still looking for some awesome examples of
practice in a couple of areas:


First, can you tell me about a time that nurses on your unit set a unit goal that required
resources/funds in the 2007 budget?



Can you tell me about new equipment in your department that makes a difference in how you care for
patients? (Sorry, bariatric and low-lift are taken for a story in a different chapter.)



Finally, can you tell me about staff nurses that are active (i.e. holds a leadership or committee
position) in a professional nursing organization- local, state, national and international. I will want to
know about a practice change that you brought back to SCH from your participation in that
organization.

Please contact me ASAP if you can provide support for Force One. My phone number is 656-7103 or
you can email me at bleej@centracare.com If you have the idea, I will have the questions and will
submit it for the application process.
Submitted by:
Jane Blee, RN, Force Leader

Magazine ranks SCH Among Best in Two Specialties
U.S. News & World Report has ranked St. Cloud Hospital as one of “America’s Best Hospitals” for
endocrinology and urology. This is the second consecutive year that the hospital has been recognized
for its work in endocrinology.
The magazine lists the 50 hospitals with the highest scores in each specialty. Scores are based on
reputation (responses to a survey mailed to board-certified physicians), mortality rates (from Medicare
data) and other factors such as nurse-to-patient ratios and availability of technology.
The 2006 rankings were produced for U.S. News by RTI International, a research organization in North
Carolina.
Jeanine Nistler
Director of Communications
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Licensure and Continuing Nursing Education
There seems to be confusion right now related to nursing licensure and contact hours. We hope the
following will help answer some of the questions.
The Education & Professional Development Department is responsible for keeping records of contact
hour information for all St. Cloud Hospital educational offerings.
When referring to education needed for licensure, certification, etc. the proper term to use is contact
hour(s) not CEUs. We ask that everyone try to use the term “contact hour(s)” to avoid confusion.
The Minnesota Board of Nursing contact hour is computed on a minimum of 50 minutes. Beginning
January 1, 2007 the American Nurses Credentialing Center (ANCC) will require 60 minutes for a contact
hour. On the contact hour sheet the St. Cloud Hospital distributes, we will have the number of contact
hours for Minnesota Board of Nursing, and if ANCC accreditation is appropriate, we will also have those
contact hours listed on the same certificate.
Once the minimum of one contact hour is achieved, portions can be awarded.,. i.e. if education is 70
minutes, 1.4 contact hours for Minnesota Board of Nursing would be awarded. However, if the education
were 45 minutes, we would not be able to award any contact hours as it doesn’t meet the minimum of 50
minutes.
St. Cloud Hospital’s computerized education modules (historical education day information – infection
control, ergonomics, etc.) do not qualify for contact hours as the modules are less than 50 minutes each.
According Minnesota Board of Nursing, we must have 50 minutes of continuous education to provide a
contact hour. Education Council and Administrative Patient Care Committee still want staff completing
computerized education day to have the option to complete modules in 15-minute segments as time
allows. Thus computerized Education Day will not be an option for contact hours.
We will offer contact hour documentation to staff for other computerized education that requires 50
minutes or more of continuous “seat time” in order to complete in one session. The contact hour
document will be sent to each staff member once one of these modules is completed.
Units that plan education days can have a session that covers several “related” topics and objectives and
provide contact hours as long as the “related” education is more than 50 minutes.
Minnesota Board Of Nursing – Licensure
The Minnesota Board of Nursing provides information about practicing as a nurse in Minnesota, including
obtaining and maintaining a license, educational programs, nursing practice standards, etc. (Please
access http://www.nursingboard.state.mn.us for more in-depth or specific information relating to
Minnesota licensure and contact hour requirements.)
Currently this includes:
•

An RN must participate in 24 contact hours of continuing education and an LPN in 12 contact
hours during the participation period 24 months immediately before their renewal application
deadline.

•

The first contact hour must be a minimum of 50 minutes of continual learning (live session or
computer based are acceptable).

Please send items that you would like included in the Patient Care News to Nancy Lieser in the Patient Care Support office via interoffice mail, e-mail, or
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•

The education must enhance nursing practice, have measurable objectives, can’t be outdated
education, and if organization specific must be pertinent to nursing practice. (Renewal training of
BLS, ACLS, PALs, etc does qualify to meet the criteria for Minnesota Board of Nursing contact
hours)

•

The nurse is responsible to keep the contact hour sheet which needs to include the following:
o
o
o
o
o

•

Objectives of the continuing education
Name and qualifications of the instructor
Number of contact hours
Date of the continuing education
Statement of attendance at the continuing education.

The Minnesota Board of Nursing does routine audits of nurses’ submissions so it is important for
nurses to be familiar with the requirements for licensure. http://www.nursingboard.state.mn.us.
While SCH states “we believe this meets the criteria for ____ contact hours”, it is still the
individual LPN or RN responsibility (according to the Board of Nursing) to make certain they are
submitting education that meets the objectives of 50 minutes, enhancing education, objectives
identified, current education, and pertinent to nursing practice.

American Nurses Credentialing Center (ANCC) Accreditation Program
The American Nurses Credentialing Center Accreditation Program is one of the means that can be used
to obtain contact hours to satisfy the requirements for licensure. ANCC accreditation criteria specify that
contact hours be calculated only for that portion of the learning activity that is devoted to transmitting
new or transferable knowledge. (Renewal training of BLS, ACLS, PALs, etc does not qualify to meet
the criteria for ANCC contact hours as it is not “new” knowledge)
If a nurse is seeking ANCC certification, she or he will need to obtain ANCC contact hours.
The ANCC Accreditation Program is being updated at this time. More changes will be coming forth
during the next few months – most of which will impact documentation and record keeping. These are
the changes/reminders we are aware of at this time:
•

As of January 1, 2007 ANCC contact hours will be moving from the current 50 minutes to 60
minutes per contact hour.

•

Learning activities must be devoted to transmitting new or transferable knowledge.

If you have any questions regarding contact hours, please contact Vickie Ruegemer, BS at (320) 2512700 ext. 54685; Roxanne Wilson, RN, MS, CNS at (320) 251-2700 ext. 55602; or your unit educator.
RESOURCES:
Minnesota Board of Nursing. at www.nursingboard.state.mn.us
American Nurses Credentialing Center on Accreditation Manual for Accreditation as a Provider of
Continuing Nursing Education
Submitted by:
Vickie Ruegemer
Education Department
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Effects of Preoperative Teaching of the Use of a Pain Scale with
Patients in the PACU

Article from Journal of Perianesthesia Nursing, 20:5 (2005) 333-340.
Bond, L., Flickinger, D., Aytes, L., Bateman, B., Chalk, M.B., & Aysse, P.

The pilot study attempts to address the benefit of teaching the use of a pain scale in the preoperative
period. Its purpose was to determine if this instruction would improve the patient’s ability to self-report
pain in the Phase I PACU. The problem that existed before initiation of this study was there was NO
formal preoperative teaching related to pain assessment and report. The researchers hypothesized that
patients taught to use a 0-10 rating scale (NRS) preoperatively would be better able to self-report their
pain level in the PACU.
This study takes place in a university medical center in the Southeast United States. In Pre-op Holding
50 subjects were assessed as to any prior experience using a pain rating scale. They were read a
narrative instructing them how to use the NRS and their preoperative pain level was determined. In
Phase I recovery their pain level was again determined using the NRS. The variables considered were
adults, type of surgery (orthopedic), English the primary language, same-day-admit patients, and ASA
physical classification status 1, 2, or 3.
The investigators findings show 26 subjects had previous experience with a pain scale and 24 had not
(n=50). Of those with previous experience 80% could use the pain scale in the PACU. Of subjects who
had no previous experience with a pain scale 85% could use the NRS in the PACU. The patients ranged
in age from 19 to 75. The researchers state that those two percentages “suggest that if patients have
previous experience with a pain scale, or if they were taught preoperatively, they can more effectively
self-report pain postoperatively”. They also list a larger sample, a variety of surgeries, and non-Englishspeaking subjects as recommendations for future study.
I have a number of concerns with this study. The design is first. If the investigators
want to demonstrate effectiveness of preoperative teaching it would be wise to study
only patients who have never used a pain rating scale. They would randomly assign
these subjects to an experimental group and a control group. Otherwise, how would
you know if the subjects were learning what they were taught or what they remember?
Secondly, simple percentages don’t say much about significance of the effects. These
researchers need a nurse researcher/statistician consult to help with their design and to recommend
statistics that will help control a number of variables. For example, the consultant could help determine
how large the sample size needed to be to generate significant results if they occur. Also, if age or
ethnicity skew either group there are statistics that can help control those variables. Everyone would
agree that age effects learning and some ethnic groups could have a cultural difference in how they use
the pain scale. I disagree that you would want to vary the type of surgery or study non-English-speaking
patients. If there is less variability between the experimental and control groups, there is less chance of
the type of surgery effecting the results. I would only study non-English-speakers if the client population
that you took care of were predominately that (for instance if the primary language was Spanish). Then
you’d consider doing all the communication in Spanish.
I applaud the investigators for their desire to develop a preoperative teaching program to promote usage
of a numerical rating scale for pain in the PACU. This is a worthwhile endeavor in effectively treating
pain that leads to faster wound healing and fewer complications in surgical patients. The evidence
discussed in this study is unfortunately weak.
Submitted by:
Dick Beastrom, MN, APRN, BC
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Literature Review of: “Advances in How Clinical Nurses Can
Evaluate and Improve Quality of Life for Individuals With Cancer”
Author: Cynthia R. King, PhD, NP, MSN, RN, FAAN
Journal: Oncology Nursing Forum: Supplement to Volume 33, Number 1. January 2006
“Advances in how clinical nurses can evaluate and improve quality of life for individuals with cancer,” is
an appropriate article to review, especially for nurses who work with cancer patients. This article
describes the advances in ways that clinical nurses understand, assess and work to improve quality of
life for individuals with cancer since the last time advances were reviewed in 1995.
I think we all agree that improving patient Quality of Life (QOL) is an essential aspect of nursing practice
and that nurses play a large role in helping patients achieve or maintain a good QOL. What makes the
phenomena of QOL difficult to measure is that QOL means different things to different people. What
might be an important aspect of my maintaining a good QOL (fishing, camping, spending time with
family) may be different than what would help you or another maintain a good QOL. So, the challenge
upon us as nurses to identify WHAT a person equates with good QOL, help the individual assess HOW
their cancer has impacted that element and then help patients PROBLEM-SOLVE methods to regain
good QOL.
The article reviews previous work where nurses provided interventions such as 1) providing emotional
support, 2) supporting coping strategies, 3) promoting social support networks and 4) providing
information and education to patients and families positively influenced QOL for patients. The
importance of the Nurse-Patient Relationship in the patient’s journey of navigating the treatment
protocols and side effects of their cancer is critical in helping patients maintain and improve their QOL.
What makes nurses qualified to help patients in this area is the patients abilities to unburden their
thoughts and fears to nurses, nurses taking the time to listen compassionately and address the patients
needs and goals, and because of the nurse expertise in the cancer experience and their knowledge of
resources of which patients are unaware.
Patients are the “experts” in emphasizing the importance of various elements in QOL research. The
better the nurses are at hearing the patient’s unique concerns and then individualizing patient care based
on those concerns, the better the outcomes will be for those patients. Barriers continue to exist in
assessing and implementing interventions related to QOL issues. Barriers most often cited include “lack
of time, lack of resources…unwillingness for healthcare professionals to administer questionnaires and
healthcare professionals believing that QOL measurement is an invasion of patient privacy.”
“Patient-Centered communication” is one intervention that can be used to help patients in the QOL
process. Instead of the nurse initiating conversation around tasks (What is your pain level? Are you
ready to take your walk? May I give you your medication now?), allow the patient to take the lead in
conversations and then be fully “present” to the patient by entering the patient’s world and seeing things
from the patient’s (not our own) perspective.
In addition to giving other practical advice in assisting patients in achieving a more positive QOL, this
article is packed full of valuable references for later review. I think the concepts are also very applicable
to other areas of nursing where our patients are navigating unfamiliar territory with life changing
diseases.
Review Completed by:
Pamela Rickbeil RN, MS, APRN, BC
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Continuous Renal Replacement Therapy
Inpatient Dialysis in collaboration with the Intensive Care Unit began use of Continuous Renal
Replacement Therapy (CRRT) last January. CRRT is a slow and gentle form of hemodialysis that is
done continuously for 24 hours and for as many days as necessary. Because of its continuous nature,
the ICU staff provides the treatment with Dialysis backup. This therapy makes treating septic and
critically ill patients safer and more effective because fluids, and IV medication can be given
simultaneously and fluid balance can be maintained.
For more information, call:
Angela Stevens, R.N., Dialysis Charge Nurse
Ext. 57227

“As I Go On” Booklet
The Medical/Oncology staff members have created the "As I Go On" booklet. This is an end-of-life
booklet for patients and family members. The booklet spells out the dying process and is divided into
several sections. The introduction talks of death as a natural part of the life cycle. The section on signs of
imminent death and comfort measures give family members ideas of ways they can help their loved one.
Finally, there is a section on grief; what it is and the resources for working through the grieving process.
The booklet can be ordered through SmartWorks.
Submitted by:
Jeanette Brooks, RN and Donna Gregory, RN

Solicitation Guidelines Ensure Consistency
Is it OK to hang a poster for a root beer float sale to benefit the American Cancer Society? Is it alright to
e-mail friends across the health system to seek pledges for the American Heart Walk? Recently,
CentraCare Health System’s Contributions Committee was asked to assume the role of “gatekeeper” for
such solicitation activities. To ensure a consistent approach, the committee has established some simple
guidelines:
•

Solicitation of employees is allowed only for health- or civic-related purposes. In most case, these are
sponsored by, hosted at or benefit CentraCare programs. (i.e. Foundation events, Red Cross blood
drive, United Way)

•

Solicitation may occur only via fliers in employee-only areas and in facility-specific print publications
(Today for St. Cloud Hospital, Prescribed Reading for CentraCare Clinic, Newsbreak for St.
Benedict’s Senior Community, etc.)

•

Employees may not solicit via e-mail or CentraNet.

If you are not certain whether the activity that you are considering meets the guidelines, please submit
the information to one of the Contributions Committee members: Jeanine Nistler, Communications; Deb
Paul, Communications; Bret Reuter, Mission and Spiritual Care; John Schnettler, Marketing; Todd
Steinke, CentraCare Health Foundation; Dave Waage, Human Resources.
Jeanine Nistler
Director of Communications
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Coming Soon to a Bedside Near You . . . Insulin Pens!
Many of your patients are learning to use insulin pens. This fall, nursing staff will learn how to use insulin
pens to give insulin doses to patients. Sound complicated? Most patients find insulin pens easier to use
than vials and syringes. After you have practiced with them a few times, you will, too. Watch for more
information in the next few months.
LeAnne Troxel
CentraCare Diabetes Center

Stroke Center Recognized by American Stroke Association
St. Cloud Hospital recently received the American Stroke Association’s Get With The Guidelines–Stroke
(GWTG-Stroke) Initial Performance Achievement Award. The award recognizes St. Cloud Hospital’s
commitment and success in implementing a higher standard of stroke care by ensuring that stroke
patients receive treatment according to nationally accepted standards and recommendations.
St. Cloud Hospital has developed a comprehensive system for rapid diagnosis and treatment of stroke
patients admitted to the Emergency Trauma Center. This includes being equipped 24 hours a day, seven
days a week to provide brain imaging scans, having neurologists available to conduct patient evaluations
and using clot-busting medications when appropriate.
Submitted by:
Communications Department

High School Internships at Saint Cloud Hospital
Nearly seventy-five High School students (mostly Juniors and Seniors) completed 25 hour internships at
Saint Cloud Hospital this academic year (50 in the Fall and 25 in the winter/spring) through the
Mississippi River STW Partnership Health Care Internship Program. This program has grown from one
student in 1998 and thirteen students in 1999 to the number and variety of internships available today.
Here are just a few comments the students made when asked what they learned about themselves
through this experience:


“When an opportunity comes around, take full advantage of it and make the most out of it. I learned
a lot and now know with more confidence, I know I want to become a pediatric physical therapist.”



“I can learn to be more open to new people, surroundings, and asking questions. I learned to come
out of my comfort zone so that I can learn better from people I never met before the experience.”



“I learned that I really do want to go into the medical field because I love everything about it. I also
learned that I have a lot of choices and there are places that would be a good fit for me.”



“I learned that the medical field is a place that I can see myself having a life long career.”

High School students were placed in a multitude of areas including Respiratory Therapy, the Emergency
Trauma Center, Social Services, Imaging and several Patient Care Units as well as many other areas
throughout the hospital. Thank you to the mentors who made this program possible for tomorrow’s
Healthcare Professionals.
Pamela Rickbeil RN, MS, APRN,BC
Education Department
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RN’s with Associate Degrees or Diplomas
Get your Bachelor of Arts Degree in Nursing in One Year at

http://www.css.edu/x1989.xml
The College of St. Scholastica offers a wonderful opportunity for working adults who want
to grow in their careers:
• Conveniently located in St. Cloud, the RN to BA completion program is education
that fits into your schedule. Take classes either one or two nights per week. Classes
are held from 5:30 pm to 9:30 pm
• The RN to BA program is designed for the RN with an associate degree or diploma
who seeks a bachelor’s degree in nursing. College credits are allowed for prior
learning and life experiences.
• You will need a total of 128 semester credits to obtain your BA degree. You will
obtain 37 semester credits in nursing from the RN to BA track (17 credits from
course work & 20 credits from Nursing Portfolio). Credits (“C” grade or better)
from previous accredited college courses will be accepted and count toward the 128
credit requirement. All general education requirements must be met before degree
can be conferred. St. Scholastica offers all general education courses at the St.
Cloud campus.
Approximate Cost of Program
Nursing Courses, 17 credits at $350 per credit
Written Nursing Portfolio ($50 per credit x 20 credits)
Course and lab fees (estimate)
Books (estimate)
8 credits - Statistics & Religious Studies/Writing Intensive
Total

(unless previously completed at another college)

$ 5,950
1,000
125
500
2,800
$ 10,375

Financial Aid and loan information available. Call 1-866-211-2337 for information and
please state that you are a RN to BA student. You may also be eligible for up to $2000 per
year through the Saint Cloud Hospital Tuition Assistance Program.
For more information on how to apply, nursing admission requirements, college credit for
life experience or financial assistance, please contact Geri Pohlkamp at (320) 529-6663.
Please send items that you would like included in the Patient Care News to Nancy Lieser in the Patient Care Support office via interoffice mail, e-mail, or
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Clinical Ladder

Congratulations to the following individuals for
achieving and/or maintaining their Level IV and
Level III Clinical Ladder status!
Level IV
Georgie Dinndorf Hogenson, RN
 BLS Instructor
 CNOR
 Board of Director, AORN
 AORN Ed Program Coordinator
 Preceptor

Surgery

Anne Gagliardi, RN
 Member, CNOR
 Member, ARN
 Chair, Practice Committee
 PI Committee

Surgery

JoAnn Olson, RN
Rehab
 Booth at MN Brain Injury Association
 Member, AORN
 Co-Chair, Rehab Practice Committee
 MAR Safety Poster
 RNC – Gerontology
 Clinical Ladder Representative
 ONR Education Committee
 Preceptor
Taryn Schultz, RN Kidney Dialysis, Brainerd
 Albumin Committee
 American Nephrology Nursing Association
 Certified Nephrology Nurse
 Modules on Homocysteine and Vascular
Disease, Amyloidosis, Scleroderma, Organ
Procurement and Polycystic Kidney Disease
 Certified CNN
 Member, ANNA
Level III
Jennifer Donabauer, RN
Ortho/Neuro
 Preceptor
 Member, AANN
 Coordinated Care Conference
 Policy Changes on Ortho/Neuro Standards
of Practice for NPCU
Melissa Pogorski, RN
 OR Open House
 Primary Preceptor
 Chair, OR CPD Task Force

Surgery

August 2006
Michelle Held, RN
Cancer Center
 Oncology Nursing Society
 Certified in Oncology Nursing
 Chair, Practice Committee
 PI Committee
Carmel Koep, RN
Oncology
 Member, Practice Council
 Oncology Certified Nurse
 Oncology Nursing Society
 Clinical Ladder Committee Representative
Kathleen Pflueger, RN Ctr. for Surgical Care
 Perioperative Tour
 PI Committee
 President, Same Day Surgery Association
Kristy Reinke, RN
Children’s Center
 NICU Discharge Teaching
 Patient Care Council
 Steering Committee
 SMILES Committee
Amy Trutwin, RN
 Resolve through Sharing
 ROE Committee
 Primary Preceptor
 ICP Station

Surgery

Submitted by:
Clinical Ladder Committee

Educational and Professional
Development Programs
September 2006

6/13 Trauma Nursing Core Course, Conf. Center
12 Family Centered Care in Critical Care: Aspen
15 Strokes & Seizures Brown Bag Session, Hoppe

October 2006

3/4 ONS Cancer Chemotherapy Course, Hughes/
Mathews Room
5
Fall Workshop – LPN Alliance, Best Western
17 Stroke Prevention, Warning Signs and Risk
Factors, Stroke Brown Bag Session, Hoppe
18 Basic Preceptor Class, Fireside Room
18 Lived Experience of Mexican Men in Promoting
Their Health, Spruce Room

For more details, call:
Education Department, Ext. 55642
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